UNITED STATES PATENT & TRADEMARK OFTICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 


1 Date of Reauest: ^^74^-5" 


J 2 serial/Patent # /^//0 79.^79 


3 Please refund 


the following fc 


4 PAPER 
lAfs^ • NUMBER 


5 DATE 
FILED 


6 AMOUNT 


Filing . 






g 


Amendment 






$ 


Extension 


of Time 








Notice of Appeal/Appeal 








Petition 






V 


Issue 








Cert of Correction/Termini 


sil Disc. 




$ 


Maintenance 






s 

V 


Assignment 






$ 


Other 






$ 








7 TOTAL AMOUNT 










OF REFUND 


10 REASON: 




lilUBI 


Treasury Check 


"^^^ Overpayment 


Credit Deposit A/C # 


• 
• 


Duplicate Payment 


9 








No Fee Due (Explanation): 














11 REFUND REQUESTED BY: 






TYPED/PRINl 

SIGNATURE: 

OFFICE: 


PED 


NAME: 7<W.^H-t3L KJ^AWoum^ TITLE: rz;»r^xleQa 




K^XXq^ iOjLijLiur^ PHONE: 




7/m 


THIS SPACE MSBRVEd/fOR EpUiiidtAsE ONLY: 
APPROVED: / u/iA/l>--^ DATE: 





Instructions for completion of this form anphxr on the back. After completion, attach 
white and yellow copies to the official file %m mail or hand-cany to: 

Office of Finance 

FORM pro 1577 Reftind Branch 

(01/90) Ciystal Park One, Room S02B 



Complete am 




FART B • FE£(S) TRANSMITTAL 
her with applicable fee(s), to: Mall 



or£ai 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



INSTRUCTIONS: Tbi*rorm chould J 
Bppmpriaie. All further 
indiMted unless corrected I 
maimeaance fee nottficatkms. 



for transautting d>c ISSUB FEE and IHiBUCATION FEE (if retired). Blocks t thtough 4 should be completed where 
Jmg the Patent, advance orders and notification of maintenance fees will be maited to the cuirent oonespondence address as 
otherwise in Block I, ^ (a) spediyiog a new corrBpondence addiess; and/or (b) indicating a separate "FEE ADDRESS* for 



aJUlQaCX>Ut£SrOhlDENCEAl)DRESS(HDlel«tiblyfl^^ wilh 09 omaiam erase Block t) 



TS90 



03/17Afl04 



Note; A certificate of mailing can only be used for domestic mailings of (he 
Fcc(s) Transmittal. This ceroTicate cannot be used for any other accompanying 
papcn. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 



Donald Jeffrey Boatwright 
5710 Mt Holly Huntersville Rd 
Charlotte, NC 28216 



CertUlcate of Mailing or Transmission 
I hereby certi^ that this Fee(s} Transmittal is being deposited with the United 
Slates Postal aervtce with suractent postage for first class mail in an envelope 
addressed to the Mail Stop ISSllB Ffie address above, or being fiicsimile 
transmitted to the USPTO, on the date indicated below. 



(OcpMiioriB 



CSsBHwe) 



(Due) 



1 APPUCATION NO. | FtUNGDATE 


1 FIRST NAMED INVENTOR 


1 ATTORNEY DOCKET NO. | 


CONFIRMATION Na | 


10/079.279 02/20^002 

TrrLE OF INVENTION: CARD SU)T 
« 


Donald jcfney Boatwiight 




6622 


J APPLN.TYPE 1 SMALL ENTrrV 


1 ISSUE FEE 


1 PUBUCAnON FEE 


1 TOTAL FEE($) DUE | 


DATE DUE 1 


nonprovisional YES 


S665 


$300 


S965 


06/17/2004 


1 EXAMINER 


1 ARTUMT 


1 CLASS-SUBCLASS 


1 




FOSTER, JIMMY G 


3728 


206-449000 







t. Change of correspondence address or indication of **Fee Address" (37 
CFR l.%3). 

* ^Change ofcorrcmodence address (or Change of Conespondencc 
Addre» form PTG9sB/I 22} altadicd. 

Q ''Fee Address" indication (or 'Fee Address* Indication form 
FTO/SB/47i Rev 03*02 or moR recenO anadacd. Use of a Cintomer 
Nnmbcr b required. 



2. For printing on the patent front page, list (1) the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) die name of a single 
film (having as a member a registered attorney or 
ageni) and the names of up to 2 legisiered patent 
attorneys or agents. If no name is listed, no lame 
will be printed. 



3. ASSi(3NEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prim or type) 



PLEASE NCXTE: Unless an assignee is klentified below, no assignee data will appear on the patent Inclusion of assignee data is mly 
been pi«viously submitted to the uSPTO or is being submitted under separate cover. Compleiiofl of this form is NOT a substitute for furng an 



appropriate when an assignmem has 



(A) NAME OF ASSIGNEE 



(B) RESIDENCE: (CfTY and STATE OR COUNTRY) 



i 

Please check die appropriate assignee category or categories (will not be printed on the patem); 


^individual □ corporation or other private group entity O government 


4a. The following fee(s) are enclosed: 4b. Payment of Fee(s): 

^ Issue Fee ^A chrxk in the amount of the fee(s) is enclosed. 

^ Publication Fee Q Payment by credit card. Form PTO-2038 is anached. 

a Advsmee Order. « of Copies □ The Director ts herebv authorized bv charfie the rvouired feefsi. or credit any ovenuiyment. to 

Deposit Aecfiunt Number , . (encktse an extra copy of this form). 


Director for Patents is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the appficatton idemified above. 


(Authorized Signature) ^ Jl (Dale) # . 


03/24/2005 mum 00000001 1007%79 


NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone 
other than the applicant; a registered attorney or asent; or the assignee or other party in 
interest as shown oy the records of die United States ratem and Trademaric Office. , 


> 01 FC:1504 mOO (H> 
\ 02 FC:1S06 500.00 OP 


Thb collection of tnfbnnaiion is required by 37 CFR 1.311. The infonnation is required to 
obttin or retain a benefu by the public which is to file (and by the USPTO to process) an 
application. Confidentiality ts governed by 3S U5.C 122 and 37 CFR 1.14. This cotlectton is | 
estimated to take 12 minutes to complete, including gathering, preparing, and submitting die 1 
completed application form to the USPTO. Time will vary depending upon the individual 
case. Any comments on die amount of time you require to comptete this form and/or 
suggestions for reducing dsis burden, shouU be sent to the Chief Information Officer, U.S. | 
Patent and Trademaric Office, ?>U;5:t'Dcpartinentn^oC')Comnierce.f;Alexandriai 
22313-1450. DO NOT SEND FEES OR' COMPLETED FORMS^TO-THISVADDRESS. 
SEND TO: Commissioner for PatentSi Alexandria, Virginia 223 1 3* 1450. 

1 Under the Paperwork li^uc&n^%t of 1995, no persons are require^ito^i^ponS to a < 
collection of information unless it displays a valid OMB control number. 


i Adjustient date: 07/18/2005 AKELLEY 
03/24/2005 HAHHED2 00000001 10079279 
02 FC:1S06 -500.00 OP 

1 07/18/2005 AKELLEY 00000009 10079279 
01 FC:2S01 700.00 OP 



TRANSMIT THIS FORM WfTH FEE(S) 

PTOL-8S (Rev. 11/03) Approved for use through 04/30^004. OMB06SI-0033 US. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

v-, i ti:i\\%-i i\ Refund Ref: 
.H(n», VXh^a j S . f 07/18/2005 OKELLEY 0000145873 



. .. . • CHECK Refund Total: $680.00 



